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§15–105.2. IN EFFECT 

 

 (a) The Program shall reimburse health care providers in accordance with 

the requirements of Title 19, Subtitle 1, Part IV of this article. 

 

 (b) (1) (i) In this subsection the following words have the meanings 

indicated. 

 

   (ii) “Health care provider” means a person who is licensed, 

certified, or otherwise authorized under the Health Occupations Article to provide 

health care in the ordinary course of business or practice of a profession or in an 

approved education or training program. 

 

   (iii) 1. “Telemedicine” means, as it relates to the delivery of 

health care services, the use of interactive audio, video, or other telecommunications 

or electronic technology: 

 

    A. By a health care provider to deliver a health care 

service that is within the scope of practice of the health care provider at a site other 

than the site at which the patient is located; and 

 

    B. That enables the patient to see and interact with the 

health care provider at the time the health care service is provided to the patient. 

 

    2. “Telemedicine” does not include: 

 

    A. An audio–only telephone conversation between a 

health care provider and a patient; 

 

    B. An electronic mail message between a health care 

provider and a patient; or 

 

    C. A facsimile transmission between a health care 

provider and a patient. 

 

  (2) To the extent authorized by federal law or regulation, the 

provisions of § 15–139(c) through (f) of the Insurance Article relating to coverage of 

and reimbursement for health care services delivered through telemedicine shall 

apply to the Program and managed care organizations in the same manner they apply 

to carriers. 
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  (3) Subject to the limitations of the State budget and to the extent 

authorized by federal law or regulation, the Department may authorize coverage of 

and reimbursement for health care services that are delivered through store and 

forward technology or remote patient monitoring. 

 

  (4) (i) The Department may specify by regulation the types of 

health care providers eligible to receive reimbursement for health care services 

provided to Program recipients under this subsection. 

 

   (ii) If the Department specifies by regulation the types of 

health care providers eligible to receive reimbursement for health care services 

provided to Program recipients under this subsection, the types of health care 

providers specified shall include: 

 

    1. Primary care providers; and 

 

    2. Psychiatrists who are providing Assertive 

Community Treatment or mobile treatment services to Program recipients located in 

a home or community–based setting. 

 

   (iii) For the purpose of reimbursement and any fidelity 

standards established by the Department, a health care service provided through 

telemedicine by a psychiatrist described under subparagraph (ii)2 of this paragraph 

is equivalent to the same health care service when provided through an in–person 

consultation. 

 

  (5) The Department may require a health care provider to submit a 

registration form to the Department that includes information required for the 

processing of claims for reimbursement for health care services provided to Program 

recipients under this subsection. 

 

  (6) The Department shall adopt regulations to carry out this 

subsection. 

 

§15–105.2. // EFFECTIVE SEPTEMBER 30, 2020 PER CHAPTER 691 OF 2018 // 

 

 (a) The Program shall reimburse health care providers in accordance with 

the requirements of Title 19, Subtitle 1, Part IV of this article. 

 

 (b) (1) (i) In this subsection the following words have the meanings 

indicated. 
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   (ii) “Health care provider” means a person who is licensed, 

certified, or otherwise authorized under the Health Occupations Article to provide 

health care in the ordinary course of business or practice of a profession or in an 

approved education or training program. 

 

   (iii) 1. “Telemedicine” means, as it relates to the delivery of 

health care services, the use of interactive audio, video, or other telecommunications 

or electronic technology: 

 

    A. By a health care provider to deliver a health care 

service that is within the scope of practice of the health care provider at a site other 

than the site at which the patient is located; and 

 

    B. That enables the patient to see and interact with the 

health care provider at the time the health care service is provided to the patient. 

 

    2. “Telemedicine” does not include: 

 

    A. An audio–only telephone conversation between a 

health care provider and a patient; 

 

    B. An electronic mail message between a health care 

provider and a patient; or 

 

    C. A facsimile transmission between a health care 

provider and a patient. 

 

  (2) To the extent authorized by federal law or regulation, the 

provisions of § 15–139(c) through (f) of the Insurance Article relating to coverage of 

and reimbursement for health care services delivered through telemedicine shall 

apply to the Program and managed care organizations in the same manner they apply 

to carriers. 

 

  (3) Subject to the limitations of the State budget and to the extent 

authorized by federal law or regulation, the Department may authorize coverage of 

and reimbursement for health care services that are delivered through store and 

forward technology or remote patient monitoring. 

 

  (4) (i) The Department may specify by regulation the types of 

health care providers eligible to receive reimbursement for health care services 

provided to Program recipients under this subsection. 

 

   (ii) If the Department specifies by regulation the types of 

health care providers eligible to receive reimbursement for health care services 
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provided to Program recipients under this subsection, the types of health care 

providers specified shall include primary care providers. 

 

  (5) The Department may require a health care provider to submit a 

registration form to the Department that includes information required for the 

processing of claims for reimbursement for health care services provided to Program 

recipients under this subsection. 

 

  (6) The Department shall adopt regulations to carry out this 

subsection. 
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